2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002184
1. Entity Name
TRADERS RESORT 1997, LTD.
Principal Place of Business Mailing Address
1600 S. OCEAN BLVD. 1600 S. OCEAN BLVD. .
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062-7701
2 Frncimal Piacs o Busrees 3 Haiing Addiees “ """" m" ﬂm "m "m "m "m""”lm ""l W |m }m
Suite, Apt. #, etc. Suita, Apt. #, etc. DO ROT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Apnpited For
65—0786578 - Not Applicable
Zip ' Country 4 Courtry 5. Certificatle of Status Desired E( Eg'gilﬁfﬂ“‘ma'
6. Name and Addrasé of Current Registered Agent - 7. Name and Address of New Registered Agent
- - Name
E'SINGER' DENNIS J : Street Address {P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 265-S
HOLLYWOQD FL 33021
City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth. inthe State of Florida.

SIGNATURE

Signatura, typed of printed name of registered agent and il if applicabla.

(NOTE: Registared Agent signature reguired when reinstating) DATE

9. Capital Contributions
as Shown on record.

$1,500,000.00

10. Amount of Capitat Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general pariner.

12.

GENERAL PARTNER iNFORMATION

ADDRESS CHANGES ONLY

DOCUMENT #

STREET ADDRESS
Cry-S1-2P

P97000086959 :
TRADERS RESORT 1997, INC.
2080 SOUTH QCEAN DRIVE
HALLANDALE BEACH FL 33009

DOGUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

DOCUMENT# -
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAMVE

STREET ADDRESS
Cy-5T-2P

STREET ADDRESS

CiTY-57-2P

DOCUMENT #
NAME

‘STREET ADDRESS
Oy 5T-2P

STREET ADDRESS

CITY-ST-2P

DOCUMENT #
STREET ADDRESS
CITY - 5T- 2P

STREET ADDRESS

CiTy- 8T- 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exernption stated In Sectien 119.07(3){i), Florida Statutes. t further certity that the information
indicated on this report is true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute j

WIRED

is report as required by Chapter 620, Florida Statutes

L~ 13 oo

SIGNATURE:

Date Dayvma Phong #

CR2E:003 (9/99"



